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I enter my appearance as an attorney or accredited 
representative at the request of the (select only one box):

5.

Applicant Petitioner Requestor
Respondent (ICE, CBP)

2.a. U.S. Immigration and Customs Enforcement (ICE)

List the specific matter in which appearance is entered.2.b.

3.a. U.S. Customs and Border Protection (CBP)

List the specific matter in which appearance is entered.3.b.

1.a. U.S. Citizenship and Immigration Services (USCIS)

List the form numbers or specific matter in which 
appearance is entered.

1.b.

Part 3.  Notice of Appearance as Attorney or 
Accredited Representative

This appearance relates to immigration matters before 
(select only one box):

Beneficiary/Derivative

Information About Client (Applicant, Petitioner, 
Requestor, Beneficiary or Derivative, Respondent, 
or Authorized Signatory for an Entity)
6.a. Family Name 

(Last Name)
6.b. Given Name 

(First Name)

6.c. Middle Name

7.a. Name of Entity (if applicable)

11. Mobile Telephone Number (if any)

9. Client's Alien Registration Number (A-Number) (if any)

8. Client's USCIS Online Account Number (if any)

Province13.f.

Postal Code13.g.

Country13.h.

13.a. Street Number
and Name

13.c. City or Town

13.d. State 13.e. ZIP Code

13.b. Ste. Flr.Apt.

NOTE: Provide the client's mailing address. Do not provide 
the business mailing address of the attorney or accredited 
representative unless it serves as the safe mailing address on the 
application or petition being filed with this Form G-28.

Mailing Address of Client

Email Address (if any)12.

A-

Receipt Number (if any)4.

Daytime Telephone Number10.

Client's Contact Information 

Title of Authorized Signatory for Entity (if applicable)7.b.

Part 4.  Client's Consent to Representation and 
Signature

I have requested the representation of and consented to being 
represented by the attorney or accredited representative named 
in Part 1. of this form.  According to the Privacy Act of 1974 
and U.S. Department of Homeland Security (DHS) policy, I 
also consent to the disclosure to the named attorney or 
accredited representative of any records pertaining to me that 
appear in any system of records of USCIS, ICE, or CBP.

Consent to Representation and Release of 
Information

If you need extra space to complete this section, use the space 
provided in Part 6. Additional Information.

✘

N/A

N/A

All Immigration Related Matters

N o n e

✘

ABDRABBOU

Chadi

N/A

N/A

N o n e

2 1 3 4 8 9 9 6 9

313-828-7586

313-828-7586

ghalideli@yahoo.com

15820 Park Blvd

N/A

Taylor

MI 48180

N/A

N/A

United States
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Part 3.  Description of Records Requested 
(continued)

15.d. Maiden Name (if applicable)

Middle Name

Given Name 
(First Name) 

Family Name 
(Last Name) 

15.a.

15.c.

15.b.

Mother

16. Describe the records you are seeking.  If you need 

additional space, use the space provided in Part 6. 
Additional Information.

Part 4.  Verification of Identity and Subject of 
Record Consent

1.b.

1.c.

1.a. Family Name 
(Last Name) 

Given Name 
(First Name) 

Middle Name

Provide the information requested in Item Numbers 1.a. - 7.
In addition, the Subject of Record MUST sign in Item
Numbers 8.a. - 8.c.

Full Name of the Subject of Record

Other Information for the Subject of Record

Country of Birth 3.

2. Date of Birth (mm/dd/yyyy)

Mailing Address for the Subject of Record

4.d.

4.b.

4.c.

4.a.

4.g.

4.i.

4.h.

4.e.

City or Town

Street Number
and Name

Ste. Flr.Apt.

In Care Of Name (if any)

Province

Country

Postal Code 

ZIP Code4.f.State

Contact Information for the Subject of Record 

5.

Mobile Telephone Number (if any)6.

Daytime Telephone Number

NOTE:  Providing this information is optional.

Email Address (if any)7.

ABDRABBOU

Chadi

ABDRABBOU

Nabila

Records related to border
apprehensions/encounters.

12/06/1991

Tunisia

15820 Park Blvd

N/A

Taylor

MI 48180

N/A

N/A

United States

313-828-7586

313-828-7586

ghalideli@yahoo.com






